R ACKNOWLEDGEMENT OF NOTIFICATION
“ OF
HAZARDOUS WASTE ACTIVITY 02/28/00

REGION 2

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for the
installation located at the address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that
installation appears in the box below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other
hazardous waste management reports and documents required under Subtitle C of RCRA.

EPAI1D.NUMBER = NJD980757330
INSTALLATION NAME <= JOHNS MANSVILLE PENBRYN PLANT

INSTALLATION ADDRESS = 437 N GROVE ST
JOHNS MANVILLE INTL
WINSLOW TWP, NJ 08009

MAILING ADDRESS = 437 N GROVE ST
BERLIN, NJ 08009

EPA Form 8700-12AB (4-80)

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
REGION 2
290 BROADWAY, 22" Floor
NEW YORK, NEW YORK 10007-1866

ATTN: DIV OF ENVIRON PLANNING & PROTECTION
RCRA PROGRAMS BRANCH

TO: IANNUCCI, GENE
ENV SPECIALIST
437 N GROVE ST
JOHNS MANVILLE INTL
WINSLOW TWP, NJ 08009



Form Approved, OMB No. 2050-0028 Expires 10/31/99

_se print or type with ELITE type (12 characters per inch) in the unshaded areas only ;.  GSANo. 0246-EPA-OT
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- U Y - ived
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I

EPA Form B8700-12 ! b‘"l?l:: waste Activity

ormation requested here is aEm
red by law (Section 3010 of .
Resource Conservation and United States Environmental Protection Agency

§ § . Installation's EPA 1D Number (Mark ‘X' in the appropriate box)

- C. Installation's EPA 1D Number
A B. Subsequent Notification
§ 1 A. Initial Notification (Complete item C) NlJIplelslol7]s]7 303]0
\_/ ii. Name of Installation (include company and specific site name)
Jiolhin|s Mlajn|v]ijl{l]e Plejn|b]|Tr n Pll|la|n|t

Hil. Location of Installation (Physical address not P.O. Box or Route Number)

Street
§JOHNS M|A|IN|VII|L|LIE IIN|{T|RINJA|[T|{I|O|N|A|L

Street (Continued)

413]7] InJolr[T]H] [c[r]o]V]E] [S|T|R[E|E[T

City or Town State | Zip Code
wli|n|slL|olw] |T|o|w|NIS|H|I]|P N|Jlo[s8|olofol—

County Code County Name
CIAIM|D|E|N v
IV. Installation Mailing Address (See instructions)

Street or P.O. Box

4]3]7] Inlo|r|[T|H| |G|R|O|V|E| [S|T|R|E|E|T

City or Town State | Zip Code

BlE|R|{L|I|N N|J 0|8‘0|0’9|—‘ ‘ ‘ ‘
V. installation Contact (Person to be contacted regarding waste activities at site) .

Name (Last) (First)

1|a[N|N|U|c|c]|T G|E|N|E

Job Title Phone Number (Area Code and Number)

E{N|V SIPIE[CIT|AJL[I|S|T 8|5|6|—f7(6|8|[—[7]0]7]0O

VI. Installation Contact Address (See /nstructions)

A. Contact Add
Location ¢ mm B. Street or P.O. Box

X

City or Town State | Zip Code

Vil. Ownership (See instructions)

A. Name of Installation's Legal Owner
JIJO|H|N]|S M|A|[N|V|I|L|L]|E IIN|/T|E|{R|NJA|T|IT]|JO[NJA|L
Street, P.O. Box, or Route Number
P{O B{O|X 5111018

City or Town State |Zip Code

D| E[N|V|E[R | clolsfof2f1|7]={s5]1]o0]8
Phone Number (Area Code and Number) B.LandType | C.OwnerType D'Chfﬁggtfo?m“ uonm(mg:;"’“%m
31043 (=|o|7i{8|=|2]0fjofo] P p Yes XM loj1]ol1]olo
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Form Approved, OMB No. 2050-0028 Expices 10/31/99
. “"Plegia print or type with ELITE type (12 characters per inch) in the unshaded areas only om GSA No. 0246-EPA-OT

- ID - For Official Use Only

Viil. Type of Regulated Waste Activity (Mark ‘X' in the appropriate boxes. Refer to Instructions)
A. Hazardous Waste Activity B. Used Oil Recycling Activities
1. Generator (See Instructions [J 3. Treater, Storer, Disposer (at |1. Used Oil Recycling Marketer
[0 a.Greater t(han 1000kg/mo (;,200 ibs.) installation) Note: A permit is |[] a. Marketer Directs Shipment of Used
X b.100 to 1000 kg/mo (220-2,200 Ibs.) required for this activity, see Ol to Off-Specification Burner
[] ec-Less than 100 kg/mo (220 Ibs) instructions. 0 b. Marketer Who First Claims the
Used Oil Meets the Specifications
2. Transporter (indicate Mode inboxes1- 4. Hazardous Waste Fuel
2. Used Oil Burner - Indicate Type(s)
5 below) a. Generator Marketing to Burner !
b. Other Marketers of Combustion Device
[} a.For own waste only A O a. utility Boller
] b.For commercial purposes ¢. Boilerand/or Industrial Furnace [] b. Industrial Boiler
1. Smeiter Defarral O c. Industrial Furnace
Mode of Transportation 2. Small Quantity Exemption 13" ;54 Oii Transporter - Indicate
1. Air indicate Type of Combustion Type(s) of Combustion Device(s)
H 2. Rall Device(s) a. Transporter
] 3.Highway 1. Utility Boiler b. Transfer Facility
] 4.water 2. Industrial Boiler 4. Used Oll Processor/Re-refiner -
] 5. Other - specity [J 3.industrial Furnace _Indicate Type(s) of Activity(ies)
(3 5. Underground Injection Control [l “a. Process
' O b.Re-refine

IX. Description of Regulated Wastes (Use additional sheets if necessary) —

A. Characteristics of Nonlisted Hazardous Wastes. (Mark ‘X' in the boxes corresponding to the characteristics of
nonlisted hazardous wastes your installation handles; See 40 CFR Parts 261.20 - 261.24)

1.Ignitable 2. Corrosl 3. Reactive 4. Toxi List ific EPA hazard te nu ) for the Toxicity characteristic
) Dot T Chaemenbic  commmmeaniey oo et mumbert

X [ ] DloTol7][pJofolo][ T T T J[ [ |

B. Listed Hazardous Wastes. (See 40 CFR 261.31 - 33; See instructions if you need to list more than 12 waste codes.)

3 4 5 6

[ | | L [ 1] | [ ] | ] [ 1]
|

10 11 12

L | 1] [ ]| | | | 1]

C. Other Wastes. (State or other wastes requiring a handler to have an 1.D. number; See instructions.)

1 2 3 4 5 6

certily under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance wit
# system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsibie for gathering the information, the information submitted
is, to the best of my knowledge and beliet, true, accurate, and complete. | am aware that there are significant penaities for submitting faise
information, including the possibility of fine and imprisonment for knowing violations.

Sig /?um‘e and Official Title (Type or print) Date Sign_ed
FRERr pelds Pir Mok | 2200
g N / 7

Note: Mail completed form to the appropriate EPA Regional or State Office. (See Section Il of the booklet for addresses.)

EPA Form 8700-12 (Rev. 10/09/96) ~20f2 -
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January 16, 2000

United States Environmental Protection Agency
Permits Administration — Regulated Waste Activity
290 Broadway

New York, New York 10007

Re: Company Name, Address and Area Code Change
EPA ID Number: NJD980757330

Dear Sir/Madam:

Enclosed please find one “Notification of Regulated Waste Activity” form dealing with a change in our
company name, mailing address and phone number area code. Our street has been renamed from
Atlantic Avenue to North Grove Street. We would appreciate it if you could update your records

accordingly.
Please contact me at 856-768-7070 should you have any questions or require additional information.

Thank you for your assistance.

Sincerely,

fzw LU,

Gene lannucci
Environmental Specialist
Winslow Township Facility

Copy: New.Jersey Department of Environmental Protection
Division of Waste Management
Bureau of Hazardous Waste Classification and Manifests
401 East State Street
P. O. Box 028
Trenton, New Jersey 08625
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e’  ACKNOWLEDGEMENT OF NOTIFICATION
L NZ OF HAZARDOUS WASTE ACTIVITY
», &

4L ppot®

12/14/92

This is to acknowledge that you have filed a Notification of
Hazardous Waste Activity for the installation located at the
address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA
. Identification Number for that installation appears in the box
below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual
Reports that generators of hazardous waste, and owners and
operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal
Hazardous Waste Permit; and other hazardous waste management
reports and documents required under Subtitle C of RCRA.

EPA LD. NUMBER -> | NJD980757330
FACILITY NAME -> | SCHULLER INTERNATIONAL INC PEN
MAILING ADDRESS -> | CN 130

BERLIN, NJ 08009

INSTALLATION ADDRESS -> | ATLANTIC AVE
WINSLOW, NJ 08095

EPA Form 8700-12AB (4-80)

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
REGION 11
26 FEDERAL PLAZA
NEW YORK, NEW YORK 10278

ATTN: AIR & WASTE MANAGEMENT DIVISION, ROOM 1006
HAZARDOUS & SOLID WASTE PROGRAMS BRANCH
RCRA NOTIFICATIONS

CASANOVA, MARIE E
ENVIRON COORD
SCHULLER INTERNATIONAL INC PEN
ATLANTIC AVE
WINSLOW, NJ 08095
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. ACKNOWLEDGEMENT OF NOTIFICATION
/4 OF HAZARDOUS WASTE ACTIVITY

D
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12/14/92

This is to acknowledge that you have filed a Notification of
Hazardous Waste Activity for the installation located at the
address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery®‘ Act (RCRA). Your EPA
Identification Number for that installation appears in the box
below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual
Reports that generators of hazardous waste, and owners and
operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal
Hazardous Waste Permit; and other hazardous waste management
reports ~and documents required under Subtitle C of RCRA.

EPA1.D. NUMBER -> : NJD980757330

v

FACILITY NAME -> | SCHULLER INTERNATIONAL INC PEN

CN 130
BERLIN, NJ 08009

MAILING ADDRESS -

v

v

ATLANTIC AVE
WINSILOW, NJ 08085

INSTALLATION ADDRESS -

EPA Form 8700-12AB (4-80)

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY

REGION Il
26 FEDERAL PLAZA
NEW YORK, NEW YORK 10278

ATTN: AIR & WASTE MANAGEMENT DIVISION, ROOM 1006

HAZARDOUS & SOLID WASTE PROGRAMS BRANCH
RCRA NOTIFICATIONS

CASANOVA, MARIE E
ENVIRON COORD
SCHULLER INTERNATIONAL INC PEN
CN 130
BERLIN, NJ 08009




Piease print or type with ELITE type (72 characters/inch) in the unshaded areas only.

Form Approved OMB No. 158-S79016
GSA No. 0246-EPA-O7'

© U.S. ENVIRONMENTAL PROTECTION! AGENCY

NOTI’FICATION OF HAZARDOUS WASTE ACTIVITY

‘ H If you received a preprinted
it in"“the space at left. If any of the-

INSTALLA-
TION'S'EPA
D..NO., -

AT
Al

"NAME OF IN-|-
'STALLATION ‘

i '7?7"

: lNSTA LLA-
TION

'ADDRESS

| LOCATION:
[IL OF INSTAL

LATION .

FOR OFFICIAL USE ONLY,

wAlme | PLEASE PLACE LABEL IN THIS SPACE

. COMMENTS = -

abel is incorrect, draw a fine

not receivé ‘s preprinted
. “Installation’” means a
ous waste Is generated,
vi;posed of, or. a trans-
of business. Please refer
-FOR FILING NOTIFI-
‘mpletmg this. form. The
in is required by Iaw

‘ DETACHA

T P

BIULTILIDILIN
G ADDRESS |

STREET OR P.O. BOX

CITY OR TOWN

111. LOCATION OF INsTALLATION

STREET OR ROUTE NUMBER

A DETACH A

]
n !I

NON«FEDERAL

Dc, TREAT/STORE/DISFO!E

Ca. gm, L

VIII. FIRST OR SUBSEQUENT NOTIF!CATION

[X] A. FirsT NOTIFICATION

IX. DESCRIPTION OF HAZARDOUS WASTES

VII. MODi ‘OF TRANSPORTATION (transporters only - enter “X ”m tf

l:ls RAIL [:]c HIGHWAY

Mark ‘“X'* in the appropriate box to indicate whether this is. your instaliation’s first notification of hazardous
if this is not your first notuflcanon enter your Installation’s EPA |.D. Number in the space provided below, i '

[ 5. sussEQUENT NOTIFICATION (complete item C)

Piease go to the reverse of this form and provide the requested information.

aste activnty or a subsequent notification.

4

C. INSTALLATION'S EPA 1.D. NO.

CONTINUE ON REVERSE

EPA Form 8700-12 (6-80)
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1.D. = FOR OFFICIAL USE ONLY '

- é[,

[ : — . 3 [id [ 15

[X, DESCRIPTION.OF; _HAZARDOUS WASTES (continued from front)

142 ARDOUS W/ STES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261 31 for each Ilsted hazardcous
p waste from non—spemfuc sources your mstaﬂatton handles. Use additional sheets if necessary. ) .

1 R IR o2 _ 3 4 5 F B

FEi

1
)
[

B. HAZA'““

speclflc ind urces your mstallatlon handlas Use addmonat sheets if necessary
: 14
faksse 1 3
: : 20
: ;
i .
ﬁr Ekiasant 13 NS Xtk TN
25| 26
b E i L . AR . 3 57—~ 3% 23— w28

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOU n 40 CFR Part 261.33 for each chemical sub-
stance your: mstallat«on handles whzch may be a hazardqus waste S :

by ' © 32 L s 35 _ 36
23 e T L AR | ) 28 [ LM A | [23y 26 23T T 26
37 38 i 39 i 40 ar a2
N ....4’__2_’_____"."‘_”' i . [38- = 38| IR £ i icadins i R M I et -0 B o 28 - el g g ~ 28
: 43 : a8 Yooas oo Y . R 2 R R
lCEEs T—ae ) B B e —ae] - Sabta s | 3 75— 76| il v zr-—*-'w*'n L 2F- e
D. LISTED INF ECT{OUS WASTES. ' Enter the four—digit.number from 40 CFR Part 261 .34.for each listed hazardous wast& from hospitals veterinary
hospitals, medlcal and fresearch laboratones your instatlation. handles Use additionat ‘sheets if necessary. =~ " N
’4'97." so . | - h"‘?si’- ‘ ) s‘z"."‘ ] s T
= i Py i1z B = i o L =] RS i Do 1 R m

E. CHARACTERIST ICS OF NON——LISTED HAZARDOUS WASTES. Mark "X" in the boxes correspondlng to.the charactensﬂcs of non—llsted
hazardous wastes your |nstalfat|on handles (See 40 CFR Parts 26‘1 21 ~ 261. 24.1 .

| g pe rsonally ‘examined and am familiar with the mformatlan SY !
attached dociiments, .and that. based on my. inquiry- of those individuals 1mmediately responsible for. obtammg the information,
I believe that the submitted information is true, accurate; and'complete. Iam aware that there are slgniﬂcant penaltxes for sub-
mitting false information, in /ludmg the possibility of fine and imprisonment. ‘

< NAME & OFFICIAL TITLE (type or print) DATE SIGNED

JACK MCGONIGAL, EPA COORDINATOR 6/20/83

EPA Form 8 12(6-80) REVERSE

® E: . ' . :
WE APPLY FOR A FORMAL EPA.ID NUMBER FOR THE DISCARDING OF SMALL QUANTITIES OF
HAZARDOUS WASTE ON AN INTERMITTENT BASIS. WE APPLY FOR THIS ID AS A SMALL
QUANTITY GENERATOR TO FACILITATE REMOVAL OF OIL AND WATER UNDER PRESENT NEW JERSEY

REGULATIONS.

' HOv.13Q '

' HDOVY.1l3a v



‘ DETACHA

A DETACH A

oMM Approveda UMy No. 158879016 Het
Please print or type with ELITE type (72 characters/inch] in the unshaded areas only. GSA No. 0246-EPA-OT

, . U.S. ENVIRONMENTAL PROTECTION AGENCY o
.NOTlFICATlON OF HAZARDOUS WASTE ACTIVITY |INSTRUCTIONS:. It you received. s preprintad
labet, affix it in-the tpace at.left. If any of the
informetion on the: fabel is incorrect, draw a line

| INSTALLA-
TION'S'EPA
'“gl D.MOL .

‘NAME OF IN-
i STALLATION _

S INSTALLA-

;. ADDRESS

LOCATION
L OF INSTAL-.(]
LATION , .

FOR OFFICIAL

Ly

15

C

INSTAL

=L

NAME OF INSTALLATION
wlalnlyls

ULLLL,
ADDRESS' p

O STREET OR P.O. BOX'

B
i

plol [plolxl 11(3]0

CITY OR TOWN

1. LOCATION OF INSTALLATION

STREET OR ROUTE NUMBER

Slalzivlalnlzizicl [alvieln|ulE | al
RS CITY OR YOWN RS R
olulzinisinioy TOWNQH!IP ANl
s .o . EBEE L IR . &
lV INSTALLATION ONTAGT

T NAME AND FITLE. (lost, ‘first, & Job. title)

2micl [clolnjzfclaln] [3jajcik] |I|N|Djujs|T|R|T]|
V. ()WNERSBIP‘ ]
L iAW O INSTAVGATEIVS LEGALGMTE .
TB_MANVI “BUI‘LDING MaltleiRitlalnls]| clolriel.]
(enter thei @%W*ﬂ,&@ VLAYPE OF HAZAm;ous WASTE ACTIVITY fenrer T ize"a
’ " Ti Lo Qa. TRANSPORTA’I“

F - 'FEDERAL: i I .

M = NON-F EDERM— Dc, -rnn-r/sranz/msrou . Lo uuoznnnouu
Vii MODE OF TRANSPORTATION jtransporters only - entet

v“X " in rhe approprzate box(es}/

'

i
i
i
!

DA. Am‘ o Dn. RAIL Dc mcnvmv
!VIii. FIRST OR SUBSEQUENT NOT!FICAT!ON

Mark X' in the appropriate box to indicate whether this is. your installation’s first notification of hazardous waste actlvntv or n wbsequem no’afmatlon
if this is not your first notiﬂcatlon enter your Installation's EPA 1.D. Number in the space provided below. -

N

.~

C. INSTALLATION'S EPA 1.D. NO.

[}J A. FIRST NOTIFICATION D 8. SUBSEQUENT NOTIFICATION (complete item C)

IX. DESCRIPTION OF HAZARDOUS WASTES

Please 30 to the reverse of this form and provide the requested information.
EPA Form 8700-12 ({6-80) CONTINUE ON REVERSE

o
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1.D. - FOR OFFICIAL USE ONLY

e

B

W

| IX. DESCRIPTIQN QFMARDOUS WASTES (continued from front)

A. HAZARDOUS wASTEQ EROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261 31 for each lmed hazardous ‘
spoctfit; sourges your Inmllstuon handles. Use additiona! sheets if necessary. ) ‘

" waste from non-

13 114 T1s

1 i . 3 4 B [
F23 E B et L n - AR 4 75 ~ 38 23 = e
7 [ -] 10 1 12
. tr~———v——-"‘ ; N - bt U fET 4 RS i > v

B. HAZARDOUSWAST SF

M SPEC!FIC SOURCES.

vour instaliation handlet Use addmonal sheets if necessary

Enter the four—digit number from 40 C‘FH Par! 261 32 fv ac

specific lndustnal sou v
' Y N i { . -

14 " ’ 15 0 18, . B § AT L] {‘g
T 3| B g ] ey == Fo3 Z6

20 B . R I A ooas 24

i ' ‘1 ' } \

e o e e L alliiuaiei - % T N I 28

26 - 27 28 I 1 B 7

23 v - AR (13 [ | 23 TR T [ ] _[EF TR

C. COMMERCIAL CHEMICAL PHODUCT HAZARDOU!

S WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your inmllatvon handlec which mey be 0 hazardqus waste Use edd:tlona! sheets lf necessary. L

31 _ 32 33 T a4 o 35 36
———— v
3 D - 3 T btk 14 ! T3 e 2e IF g w28 v Z6
az ’ 38 39 40 41 a2
E2 SRRt~ 3 S 23 Rt ] P N 13 P -~ =28 Z3 w28
43 o 44 o asl . 48 a7 B Y1
s —aw] = S ..3 I e T St N far — = -3 [ ———"""%%

D. LISTED !NF ECT lOUS:WAﬁT ES. Enter the tour--digtt number from 40 CFR Part 261.34 for each listed hazardoul
sarch Iaboratoriet yaur lnstaﬁat!on handtes Use addutxonat ‘sheets yf necesspry. .

wa;ts\ hom hospitals veterinary

s0

T 52 " ss3

i i T

,l_'g ELk EERU ISR  : i |4

54

Eo sk L

E. CHARACTERIST ICSGF NONL—LISTED HAZARDOUS WASTES. Mark “X" in the boxes correspondmg to. the charactemt:cs of non—listed

hazardous wastes your mutsllat:on handles (See 40 CFR Parts 26f 21 — 261. 24.)

I believe that the .mpmitted znformarion is true accurate and complete Iam aware that there are :ignlﬁcant penairzes for sub-
mitting false mformatzan mcIudz/f the possibility of fine and imprisonment.

Wﬁ 7/

NAME & OFFICIAL TITLE (type or print)

JACK MCGONIGAL, EPA COORDINATOR

OATE SIGNED

6/20/83

YHOV13IaY

EPA Farm 12 (6-80) REVERSE
2 NO

WE APPLY FOR A FORMAL EPA ID NUMBER FOR THE DISCARDING OF SMALL QUANTITIES OF
HAZARDOUS WASTE ON AN INTERMITTENT BASIS. WE APPLY FOR THIS ID AS A SMALL
QUANTITY GENERATOR TO FACILITATE REMOVAL OF OIL AND WATER UNDER PRESENT NEW JERSEY

REGULATIONS.
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ACKNOWLEDGEMENT OF NOTIFICATION

Y'§)
$¢“° g
lo A

¥ 4cenct

OF HAZARDOUS WASTE ACTIVITY

04/09/91

This is to acknowledge that you have filed a Notification of
Hazardous Waste Activity for the installation located at the
address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA
Tdentification Number for that installation appears in the box
below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual
Reports that generators of hazardous waste, and owners and
operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal
Hazardous Waste Permit; and other hazardous waste management
reports and documents required under Subtitle C of RCRA.

-
il

EPA I.D. NUMBER -> [ NJD980757330
FACILITY NAME -> | MANVILLE SALE CORP

MAILING ADDRESS -> | PO BOX 130
BERLIN, NJ 08009

INSTALLATION ADDRESS -> | ATLANTIC AVENUE
WINSLOW, NJ 080385

EPA Form 8700-12AB (4-80)

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
REGION 1l
26 FEDERAL PLAZA
NEW YORK, NEW YORK 10278

ATTN: PERMITS ADMINISTRATION BRANCH, ROOM 505

TO: MCGONIGAL JACK INDUSTRIAL ENGR
MANVILLE SALE CORP
PO BOX 130
BERLIN, NJ 08009



MvL

Manville

September 21, 1992

USEPA - Region II

Permits Administration Branch
26 Federal Plaza, Room 505
New York, New York 10278

Dear Sir/Madam:

Please find enclosed EPA Form 8700-12, Notification of
Regulated Waste Activity for the Schuller International, Inc.
facility located in Winslow Township, New Jersey. This form
is a subsequent notification, reflecting a company name
change as well as change in regulated waste activity.

The name change from Manville Sales Corporation to Schuller
International, Inc. reflects no change in ownership or
operation of the facility. The plant manufactures products
for Manville Building Insulation, a division of Schuller
International, Inc., and remains an operating subsidiary of
Manville Corporation in Denver, Colorado.

If additional information is needed, please call me at (609)
768-7022.

Sincerely,

“YNOMETH Casanose

Marie E. H. Casanova
Environmental Coordinator
Schuller International, Inc.
Penbryn Plant

Manville Sales Corporation
CN 130 « Berlin, NJ 08009 » 609 767-5000
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Please print or type with ELITE type (12 characters per inch} in the unshaded areas only 5S4 tr T4 Fha AT
. H H H Date Received
Please refer to the /nstructions
for Filing Nolmcatuon bengr:e E A NOtIflcatlon Of (For Official Use Only)
completing this form. ] .
Parmatos ecuased here (7 Regulated Waste
3] y law (Section 301 .

;efc;he Resource(Conservanon ACthlty
and Recovery Ac). Unned States Envnronmemal Protection Agenc

l. Instaliation’s EPA ID Number (Mark ‘X" In the appropriate box)

A. First Notification B. Subsequent Notification C. Instaliation's EPA 1D Number _
(complete item C) N|J1DIq|8|0|7|97|3[3|0
li. Name of Installation (Include company and speclfic site name)
Slejkjue|elelr] BN TIEIRINIA|TILIONA(L L [N E
lil. Location of Installation (Physical address not P.O. Box or Route Number)
Street ]
AT LA NI | |AIVIEINIUIE

Street (continued)

City or Town State {zIP Code
Wi NS Lo W] [T]loWIN|S|{H]T P MIT 1 olol0 o9 -
County Code] County Name ‘ )
fdaMinleld

IV. Installation Malling Address (See instructions)

Street or P.O. Box

ciN| [113]0
City or Town State |zIP Code
BIE [RIC[( [N | N|T]10/2(00{9] -
V. Installation Contact (Person to be contacted regarding waste activities at site) —
Name (/ast) (first) : .
CAIS IANID VA MA A & B
Job Title Phone Number (area code and number)
EINVIE KO IN 0|0, @ol9! - 179 - 70|

- VL. Installation Contact Address (See instructions)
A. Contact Address |p_street or P.O. Box

Location  Malling l ] J I I ] ] J ] ]

City or Town . . State {ZiP Code

Vil. Ownership (See instructions)

A. Name of Installation's Lega! Owner

Slciniulclcleled [VINTIE[RINATILIOINI AL [FINC

Street, P.O. Box, or Route Number

PIO| [BlOIX| (5108

City or Town State |zip Code
bl NVIE|R | clolslolali |7 -
B.land T C.O T D.C 10 Date Changed
rone Number (area code and number) ne tybe wner e halz%?cztorwner Mo:snhate Dar;ge ) Year
3loj3|-19171&1-1alololo] [Pl | [Pl v |*

« Form 8700-12 (01-80) Previous edition is obsolete. Continue on reverse



. _ Forr: ApDroveC. OME 82 2050-00FF Exowes 16-3; &
Please print or type with ELITE type (12 characlers per inch) in the unshaded asreas only GS£ Ne D246-EPL-C”

ID - For Official Use Only

»

Vill. Type of Regulated Waste Activity (Mark ‘X’ in the appropriate boxes. Refer to instructions.)
B. Usad Oil Fuel Activities

A. Hazardous Waste Activity

1. Generator (See Instructions) (] 3. Treater, Storer, Disposer (at instaliation) 1. Ofi-Specification Used Oil Fuel
a. Greater than 1000kg/mo (2,200 Ibs.) g%e;c%m@sgésigmgggn’g [] a Generator Marketing to Bumer
b. 100 to 1000 kg/mo (220 - 2,200 Ibs.) 4 Hazar dous.W aste Fuel [] b Other Markerer
¢. Lessthan 100 kg/mo (220 Ibs.) - [] a Generator Marketing to Bumer [J c. Bumer - indicate device(s) -
2. Transporter (Indicate Mode in boxes 1-5 below)] | b. Other Marketers Type of C?c.)mbu.sbon Device
a. For own waste only : c. Bumer - indicate device(s) - 1. Uiy B._oder .
[[] ©. For commercial purposes Type of Combustion Device [ ] 2 industrial Boiler
“Mode of Transportation 1. Utility Boiler [ 3. industrial Fumace
O 1. ar ' [ ]2 industia Boiler
(7 2 Rai . ' 3. Industrial Fumace ] 2. Specification Used Ol Fuel Marketer
[J- 3. Highway [ s. Underground Injection Control (o O B e e s
. . o Oil Meets the Specification
D 4. Water
D §. Other - specify

T X Description of Regulated Wastes (Use additional sheets if necessary)

A. Characteristics of Nonlisted Hazardous Wastes. Mark ‘X’ in the-boxes corresponding to the characteristics of nonlisted hazardous
wasles your installation handles. (See 40 CFR Parts 261.20 - 261.24)

. Ignitabl . i ) ive 4. EP Toxi . )
1 (%rggt;e 2 %gg;}ve ° z)eg%ve ?Dogg;lc (List specific EPA hazardous waste number(s) for the EP Toxic contaminani(s))

X Dlofol7IL T T [ JL T [ 1] [ ]

B. Usted Hazardous Wastes. (See 40 CFR 261.31 - 33. See instructions il you need to ist more than 12 waste codes.}

1 2 3 4 5 6
[ I
7 8 9 10 11 12

~

C. Other Wastes. (State or otner wastes requinng an |.D. number. See instructons.)

1

X100

2 3 4 5 6

I centity under penalty of law that | have personally examined and am familiar with the information submitted in this
and all attached documents, and that based on my Inquiry of those Individuals immediately responsibie for
obtaining the Information, | believe that the submitted Information is true, accurate, and complete. lam aware
that there are significant penalties for submitting false information, Including the possibility of fines and
imprisonment.

igaature Name and Official Title {type or print) . _ | Date Signed
M%M Roger A S\’OL?:\()PQ it Mlana ? /(5’/77,

Note: Mall completed form to the appropriate EPA Regional or State Office. (See Section il of the booklet for addresses.)

EPA Form 8700-12 (01-90) Previous edition is obsolete. .2-
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.  ACKNOWLEDGEMENT OF NOTIFICATION
WZ OF HAZARDOUS WASTE ACTIVITY

x
<
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10/26/92

This is to acknowledge that you have filed a Notification of
Hazardous Waste Activity for the installation located at the
address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA
Identification Number for that installation appears in the box
below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual
Reports that generators of hazardous waste, and owners and
operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal
Hazardous Waste Permit; and other hazardous waste management
reports and documents required under Subtitle C of RCRA.

EPA I.D. NUMBER -> | NJD980757330

FACILITY NAME -> | SCHULLER INTERNATIONAL INC PEN

MAILING ADDRESS -> | CN 130
BERLIN, NJ 08009

INSTALLATION ADDRESS -> | ATLANTIC AVE
WINSLOW, NJ 08095

EPA Form 8700-12AB (4-80)

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
REGION Il
26 FEDERAL PLAZA

NEW YORK, NEW YORK 10278 ( M “é, 76 /
ATTN: PERMITS ADMINISTRATION BRANCH, ROOM 505 {2y / > s ~
) \ OMW .

TO: CASANOVA, MARIE E
ENVIRON COORD
SCHULLER INTERNATIONAL INC PEN
ATLANTIC AVE
WINSLOW, NJ 08095
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ACKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOUS WASTE ACTIVITY

“‘olu”‘
L. B
% pgrnct

5

10/26/92

This is to acknowledge that you have filed a Notification of
Hazardous Waste Activity for the installation 1located at the
address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act = (RCRA). Your EPA
Identification Number for that installation appears in the box
below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual
Reports that generators of hazardous waste, and owners and
operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal
Hazardous Waste Permit; and other hazardous waste management
reports and documents required under Subtitle C of RCRA.

EPA I.D. NUMBER -> | NJD980757330
FACILITY NAME -> | SCHULLER INTERNATIONAL INC PEN

CN 130
BERLIN, NJ 08009

MAILING ADDRESS -

v

ATLANTIC AVE
WINSLOW, NJ 08095

v

INSTALLATION ADDRESS -

EPA Form 8700-12AB (4-80)

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
REGION I
26 FEDERAL PLAZA
NEW YORK, NEW YORK 10278

ATTN: PERMITS ADMINISTRATION BRANCH, ROOM 505

TO: CASANOVA, MARIE E
ENVIRON COORD
SCHULLER INTERNATIONAL INC PEN
ATLANTIC AVE
WINSLOW, NJ 08095
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ACKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOUS WASTE ACTIVITY

AOuIAy,
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12/14/92

This is to acknowledge that you have filed a Notification of
Hazardous Waste Activity for the installation located at the
address shown in' the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA
Identification Number for that installation appears in the box
below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual
Reports that generators of hazardous waste, and owners and
operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal
Hazardous Waste Permit; and other hazardous waste management
reports and documents required under Subtitle C of RCRA.

EPA 1.D. NUMBER -> i NJD980757330
FACILITY NAME -> | SCHULLER INTERNATIONAL INC PEN
MAILING ADDRESS -> ; CN 130

BERLIN, NJ 08009

INSTALLATION ADDRESS -> | ATLANTIC AVE
WINSLOW, NJ 08095

EPA Form 8700-12AB (4-80)

<

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY

__REGION Il \/‘7/@;_ C//?‘,/ ‘D/\J-mﬂ::é/r’
NEW %;E,D EE'QLY'SEA?AM 05‘:@; \/J(a JM\M’—E‘ ‘% W

ATTN: AIR & WASTE MANAGEMENT DIVISION, ROOM 1006 ﬂﬂlw + e LIS o
HAZARDOUS & SOLID WASTE PROGRAMS BRANCH 4 fl/r
RCRA NOTIFICATIONS

CASANOVA, MARIE E
ENVIRON COORD
SCHULLER INTERNATIONAL INC PEN
ATLANTIC AVE
WINSLOW, NJ 08095




‘.  ACKNOWLEDGEMENT OF NOTIFICATION

[ o )
2 OF HAZARDOUS WASTE ACTIVITY

 Launct

07/14/97

This is to acknowledge that you have filed a MNotification of
Hasardous Waste Activity for the installation located at the
address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA
Identification Number for that installation appears in the box
below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual
Reports that generators of hazardous waste, and owners and
operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal
Hazardous Waste  Permit; and other hazardous waste management
reports and documents required under Subtitle C of RCRA.

EPA LD. NUMBER -> i NJD980757330

FACILUTY NAME -> | JOHNS MANSVILLE CORP

MAILING ADDRESS -> | 437 ATLANTIC AVE
WINSLOW TWP, NJ 08009

INSTALLATION ADDRESS -> | 437 ATLANTIC AVE
WINSLOW TWP, NJ 08009

EPA Form 8700-12A8 (4-80)

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
REGION Il
290 BROADWAY
NEW YORK, NEW YORK 10007-1866

ATTN: AIR & WASTE MANAGEMENT DIVISION, 22ND FL
HAZARDOUS & SOLID WASTE PROGRAMS BRANCH
RCRA NOTIFICATIONS

IANNUCCI, GENE
ENVIRON SPECLST
JOHNS MANSVILLE CORP
437 ATLANTIC AVE
WINSLOW TWP, NJ 08009



I Johns Manville Corporation
-’ Ohns ManV”’e Insulation Group
437 Atlantic Avenue
Berlin, NJ 08009
609 767 5000

March 26, 1998

United States Environmental Protection Agency
Permits Administration - Regulated Waste Activity
290 Broadway

New York, New York 10007

Re: Correction of Form 8700-12AB, Received From USEPA On 7-22-97
EPA ID Number: NJD980757330

Dear Sir/fMadam:

On June 12, 1997, Johns Manville Corporation processed a request (Form 8700-12) to the
USEPA to update its company name, mailing address and generator status as they pertain to
the “Notification of Regulated Waste Activity’. This correspondence and the associated form are

enclosed.

On July 22, 1997, we received from the USEPA an “Acknowledgement Of Notification Of
Hazardous Waste Activity” form (8700-12AB) confirming our name, address and generator
status changes. This form is also enclosed.

Please note that as received from the USEPA, the form contains a typographical error in our
company name, as well as an error in our mailing address, as inserted by the USEPA.

Information - as submitted by Johns Manville:

Facility Name: Johns Manville Corporation
Facility Location: 437 Atlantic Avenue

Winslow Township, New Jersey 08009
Facility Mailing Address: Johns Manville Corporation

437 Atlantic Avenue

Berlin, New Jersey 08009

Information as transposed by the USEPA, on Form 8700-12AB:
Facility Name: Johns Mansville Corp

Facility Location: 437 Atlantic Avenue
Winslow Township, New Jersey 08009

Facility Mailing Address 437 Atlantic Avenue
Winslow Township, New Jersey 08009



Johns Manville Corporation March 26, 1998
EPA ID NJD980757330

We would appreciate if the Permits Administration Department could update its files to reflect
the information as originally provided and the corrections noted in this correspondence. These
corrections have also been requested by an environmental specialist from the New Jersey
Department of Environmental Protection during a recent RCRA audit.

The corrections involve: a. Mansville to Manville

b. Mailing address from Winslow Township, NJ to Berlin, NJ

Please direct any questions regarding this request to the writer at 609-768-7070. My fax is
609-768-7091.

Thank you fro your assistance in this matter.

Sincerely,

1 A 1/LLLC¢{ )
Gene lannucci
Environmental Specialist
Winslow Township Facility

Copy: New Jersey Department of Environmental Protection
Division of Waste Management
Bureau of Hazardous Waste Classification and Manifests
401 East State Street
CN 028
Trenton, New Jersey 08625



¢ "n"‘-vt ACKNOWLEDGEMENT OF NOTIFICATION
i\iw ; OF HAZARDOUS WASTE ACTIVITY
&

07/14/97

This is to acknowledge that you have filed a Notification of
Hazardous Waste Activity for the installation located at the
address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA
Identification Number for that installation appears in the box
below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual
Reports that generators of hazardous waste, and owners and
operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal
Hazardous Waste Permit; and other hazardous waste management
reports and documents required under Subtitle C of RCRA.

EPA LD. NUMBER -> | NJD980757330

FACILITY NAME -> | JOHNS MANEVILLE CORP
MAILING ADDRESS -> | 437 ATLANTIC AVE
WINSLOW TWP, NJ 08009
A ——e.

INSTALLATION ADDRESS -> i 437 ATLANTIC AVE
WINSLOW TWP, NJ 08009

EPA Form 8700-12A8B (4-80)

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
REGION N :
NEW YORK, NEW YORK 10007-1866

ATTN: AIR & WASTE MANAGEMENT DIVISION, 22ND FL.
HAZARDOUS & SOLID WASTE PROGRAMS BRANCH
RCRA NOTIFICATIONS

IANNUCCI, GENE
ENVIRON SPECLST
JOHNS MANSVILLE CORP
437 ATLANTIC AVE
WINSLOW TWP, NJ 08009



Johns Manville Corporation

Leader in Building Insulation
Ju@
= . o BIGIPKE
United States Environmental Protection Agency &
Permits Administration - Regulated Waste Activity Cé £Mf’pb

290 Broadway
New York, NY 10007

Re: Notification of Regulated Waste Activity - Name and Address Change
EPA ID No. NJD980757330

Dear Sir/Madam:

Enclosed please find EPA Form 8700 -12, “Notification of Regulated waste Activity”, for the Johns
Manville Corporation facility located in Winslow Township, New Jersey. This update is a subsequent
notification, reflecting a company name and mailing address change, as well as a change in waste
activity and type of regulated waste activity.

The corporation’s name and the facility's mailing address have been changed. The name change from
Schuller International, Inc to Johns Manville Corporation reflects no change in ownership nor
operation of the facility.

Should you require additional information, please contact the writer at 609-768-7070.
Thank you for your assistance.

Sincerely,

f/-%u ¢LMM¢' 4 °

Gene lannucci
Environmental Specialist
Winslow Township Facility

Johns Manville Corporation
437 Atlantic Avenue
Berlin, New Jersey 08009

Phone: 609-768-7070
Fax: 609-768-7091



Please p;int or type with ELITE type (12 characters per inch) in the unshaded areas only

Form Approved. OMB No 2050-0028 Expires 9-30-96

GSA No. 0246-EPA-OT

Please refer to the Instructions
f>r Filing Notification before
completing this form. The
information requested here is
required by law (Section 3010
of the Resource Conservation
and Recovery Act).

EPA

Notification of Regulated

Waste Activity

United States Environmental Protection Agency

Date Received
(For Official Use Only)

I. Installation's EPA ID Number (Mark X’ in the appropriate box)

A. First Notification X

B. Subsequent Notification
(Complete item C)

C. .Install.a.tion;s ‘EPA ID Number

Il. Name of Installation (Include company and specific site name)

NJD980757330

Johns Manville Corporation

i, Location of installation (Physical address not P.O. Box or Route Number)

Street

437 Atlan tic Avenue

Street (Continued)

V. Installation Contact (Person to be contacted regarding waste activities at site)

City of Town State | Zip Code
Winslow Township NJ 08009
County Code County Name

Camden
IV. Installation Mailing Address (See /nstructions)
Street or P.O. Box
437 Atlantic Avenue
City or Town State Zip Code
Berlin NJ 08009

Name (Last)

(First)

Tannucci

Gene

Job Title

Phone Number (Area Code and Number)

Fnvironmental Specialist

VL. installation Contact Address (See Instructions)

609-768-7070

A Contract Aadress

Location Maifing Other B. Street or P.O. Box

ESN N

City or Town State | Zip Code
VIl. Ownership (See Instructions})
A. Name of Installation’s Legal Owner

Johns Manville Corporation

Street, P.O. Box, of Route Number

I’ O Box 5108
City or Town State |Zip Code

Danver CO 80217-5108
Phone Number (Area Code and Number) B. Land Type C. Owner Type D-Chnge df Ovner Mot 823“9""’\(&(
303-978-2000 P P Yes x |

EPA Form 8700-12 (Rev. 11-30-93) Previous edition is obsolete.

Continued on Reverse
STF ENVA3OF |



Please print 0

Form Approved. OMB No. 2050-0028 Expires 9-30-96
’ GSA No. 0246-EPA-OT

r type with ELITE type (12 characters per inch) in the unshaded areas only

iD - For Official Use Only

VIIl. Type of Regulated Waste Activity (Mark X’ in the appropriate boxes; Refer to instructions)

A. Hazardous Waste Activity

B. Used Oil Recycling Activities

NSRS

H

Generator (See instructions)
a. Greater than 1000kg/mo (2,200 Ibs.)
b. 100 to 1000 kg/mo (200-2,200 Ibs.)
c. Less than 100 kg/mo (220 Ibs)

Transporter (indicate Mode in boxes 1-5

below)
a. For own waste

only

b. For commercial purposes

1. Air

2. Rail

3. Highway

4. Water

5. Other - specify

Mode of Transportation

:

[ 5.

Il

Treater, Storer, Disposer (at
instaliation) Note: A permit is
required for this activity; see
instructions.
Hazardous Waste Fuel
a. Generator Marketing to Burner
b. Other Marketers
c. Boiler and/or Industrial Fumace

1. Smelter Deferral

2. Small Quantity Exemption
Indicate Type of Combustion
Device(s)

1. Utility Boiler

2. Industrial Boiler

3. Industrial Fumace
Underground Injection Control

1. Used Oil Fuel Marketer
a. Marketer Directs Shipment of Used
Qil to Off-Specification Burner
b. Marketer Who First Claims the Used
Oil Meets the Specifications
2. Used Oil Bumer - indicate Type(s) of
Combustion Device(s)
a. Utility Boiler
b. Industrial Boiler
¢. Industrial Fumace
3" Used Oil Transporter - indicate Type(s)
of Activity(ies)
a. Transporter
b. Transfer Facility
4. Used Oil Processor/Re-refiner - indicate
Type(s) of Activity(ies)
a. Process
b. Re-refine

iX. Description of Hazardous Wastes (Use additional sheets if necessary)

onlisted Hazardous Wastes. (Mark X' in the boxes corresponding to the characteristics of nonlisted

A. Characteristics of N
hazardous wastes your installation handles; See 40 CFR Parts 261.20 - 261.24)

2. Corrosive 3. Reactive 4. Toxiclty

1. Ignitable
(Do071) (D002) (D003) Characteristic  (List specific EPA hazardous waste number(s) for the Toxicity ch

aracteristic contaminant(s))

|

[] [oo7 L ] L 1L

B. Listed Hazardous Wastes. (See 40 CFR 261.31 -'33; See instructions if you need to list more than 12 waste codes.)

1 2 3 4 "5 6

10 11 12

C.Other Wastes. (State or other wastes requiring a handler fo have an 1.D. number; See instructions.)

1 2 3 4 5 6

X. Certification

I certify under penaity of law that this document and ail attachments were prepared under my direction or s
assure that qualified personnel properly gather and evaluate the information submmitted. Based on my inquiry o

those persons directly responsible for gathering the information, the
1 am awar;\that there are signiﬁ;ant Benams for submitting false information, including the possibility of fine and imprisonment for kms.

upervision in accordance with a system designed to
f the person of persons who manage the system, or
nformation submitted is, to the best of my knowledge and belief, true, accurate, and complete.

Duane Nelson, Plant Manager

/ Name and Officiat Title (Type or print)
; VAR

.————

XI. Comments

Note: Mail completed form to the appropriate EPA Regional or State Office. (See Section Ili of the booklet for addresses.)

EPA Form 8700-12 (Rev. 11-30-93) Previous edition is obsolete.
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